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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making ttie Disbursements/Obl igat ions 

(a) Name f » W » 

(b) Address (number and street) • check If different than previously reported 

l^ ir H -St. 
(c) City, Stete and ZIP Code , -.^ ^ ^ 

2. F E C Identification Number 

C 1-0 1 ,̂0 H I ^ ^ 

(d) Name ol Employer or Principal PlaCi ol Business (e) Occupation 

% New ; py . Tr,.9....[.. ".'l 
Is This Statement or 4. Covering Period through 

. : Amended 
•A' . it 1 

.1 
• U f l t Y • V V . V 

:1J..: '•3^..9...l^.}. 

5. (a) Date of Public Di8tributlon(8) \ p _[ \ 2 - O [ 0 (b) Communication Title T ^ o \'eei r S ^ Pg<ii> < ̂ >f» f̂t•̂  ̂ c 

e. The filer Is a(n): (a) " • Individual (b) 3 Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFF1114.10) 

(d) :jKj. Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15 

(e) ,' Other, specily: 

7. If tha filer Is an Indlviduai, unincorporated organizat ion or qual i f ied nonprofit corporat ion, yes 
were the d isbursements made exc lus ive ly from donat ions to a segregated bank account? 

No 

8. Custod ian of Records 

(a) Name 

(b) Address (number and street) 

U i r U si-
(c) City, Stale and ZIP Code 

(d) Namo of Employer or Principal Place of Buairwss (9) Occupation 

of' 

Total Donations This Statement 
. . . . . . j 

10. Total Disbursements/Obl igat ions Th is Statement 

Under penalty of perjury, I certify that this statement Is tme, correct and complale, ^ 

TYPE OR PRINT NAME OF PERSON COMPLETING peflM G\tn»\ yf>^Cet 

SIQNATURE DATE hy 
NOTE; Syftm/sston of lalse. ononeous or IncomptBle-Mormetiof) msy subject the person sinning >hls siaistrieni ic pen^/z/cs ot P. u.s.C. §^7g, 

FEC FORM 8 (REV, 12/20071 
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List of Person(s) Sharing^xercislng Control 
(use additional pages as necessary) 

PAGE 

11. Person(s) Sharing/Exercising Control 

A. (a) Neme _ 

(b) Address (number end street) . 

(c) city, state and ZIP Code 

(d) Name of Employer or Principal Place of Buslheaa (e) Occupation 

B. (a) Name 

(b) Addreee (number and street) 

(c) City. State and ZIP Code 

|d) Name of Employer or Principal Place of Business (e) Occupation 

C. (a) Name 

(b) Address (number and street] 

(c) City. State and ZIP code 

(tJ) Name of Employer or Prlndpal Place of Businesa (e) Occupation 

D. (a) Name 

(b) Address (number end street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (fl) Name 

(b) Addreaa (number and street) 

(c) City, Stata end ZIP Code 

(d) Name of Employer or pnncipal place of Business (e) Occupation 

FE3AN038.PDF FEC FORM 8 (REV, 

•CT-12-2010 09=21 2028873457 37Z P. 06 



10/12/2010 09:16 2028873457 usee PAGE 0 7 / 0 7 

SCHEDULE 9-B 
Disbur5ement(3) Made or Obligatlon(s) 

PAGE 

A. Full Name (Last. First, ivilddle Initial) of F^yee 

Mailing Address of Payee 

City Stele Zip Code 

Name of Employer Occupation 

Date ot Disbursement or Obligation 

Amount 

f. 
7-j r'cj o, 

Communication Date 

I o I I Z o I 

Purpose ot Disbursement (Including lltle($) of communlcation{s)) 

Name of Federal Candidate Office Sought: 

5oe. Serf Ate " 

tousa 

Senate 

President 

Stete: 

District: 

iDlsbursemant/ObligBi lOisbursemant/ObligBilon For: 
Primary General 

I ] Other (specify) ^ 

Name of Federel Cendldate Offica Sougtit: House 

Senate 

Presidont 

Stete: 

District: 

DlsburaemenVObllgallon For: 
Primary {_] Genergl 

I I Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District; 

DIsbursement/ObllgatlDn Por: 

[2] Primary [""] General 

[~| Other (apecify) ^ 

B. Full Name (Last. First, twiddle Initial) of Payee ^ 

filelling Address of Payeo 

Coo P^iV/K.<.f yA^e . sSr\c ToC 
City 

1 (^^Ur^ 
Name of Employer 

State zip Code 

Occupation 

Data of Disbursement or Obllgetlon 

Amount 

Af,f fs^ ' 
Communicetion Date 

/ 0 

Purpose of Oistjursement (Including tltle{5) of oommunlcat(on(s)) ^ .-v >. 

sral Candidate Ofllce Sought: j I House P A . Dlsburssmai ' \ f ^ DtsgursamentyObllgatlon For; 

D Primary Y \ General 

Otfier (apecify) ^ 

Name of Federal Candidate 

Joe r̂KI<-
House 

Senate 

President 

St9te: 

District: 

Neme ot Federal Candidate Office Sought: House 

Senate 

I President 

Stete: 

District: 

DIsbursemeni/Obllgatlon For; 
Q Prtmary [_J General 

I ] Other (specify) 

Neme of Federal Candidate Office Sought r 

L-J 

House 

Senate 

President 

Stale: 

District: 

Disbursement/Obligation For; 
Primary Q General 

Q Other (specify) ^ 

SUBTOTAL of Oisbursemenfs^Obtigations This Page (optional) 

TOTAL This Period (last page this line number only) • 
(cany total from last pege to Line 10) 

zfypZiyp. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


